2000 YNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 433209 FILED
1. Entity Name May 08, 2000 8:00 am
APALACHEE PUBLISHING COMPANY Secretary Of State
05-08-2000 90042 017 ***158.75
Pringipal Place of Business Mailing Address
265 N, WATER ST.—-=%, 265 N, WATER ST
P.O. BOX 820 P.Q. BOX 820 -
APALACHICOLA FL 32320 APALACHICOLA FL 323290820 ’ - w . v o ow
® e ST IR I AR
82 Market Sireet P.0. Box 820
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Apalachicola, Florida Apalachiceola, Florida 59-1504467 Not Applicable
Zip Country Zip Country o . > $8.75 Additional
32320 Franklin: 32329-0820 Franklin 5. Centilicate of Status Desired x Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R . Name . - .. -
LINDSAY, ROBERT A. Street Address (P.O. Box Numiber is Not Acceptable)
2201 RINGLING BLVD #202
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and titla if applcable. {NQOTE: Regstered Agent signalure required when rainstating) DATE
9. This ?orporatign is eligible ta satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing ‘ $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fey(,es
(See criteria on back) [, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e viD O Delete TIMLE [ change [ Additien
NAME LINDSAY, DAVID G B NAME
STREET ADDRESS | 2025 CATTLEMEN RD. UNIT #A STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
TLE PSD O Delste L I Change [ Addition
NAME LINDSAY, ROBERT A NAME
STREZT ADDRESS | 2201 RINGLING BLVD #202 STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-ST-ZIF
TITLE [ Deiete TITLE [ change  {J Addition
NAME R o J namE - I . . e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
me - [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me [ Dedete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS ‘- STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stateg in Section 119.07(3)(), Florida Statutes. | further certfy that the information
indicatéd on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with an addregs, with all other like empowered.

A ZRINIRPEVIA 6.B. Lindsay 0472172000 941/371-3231

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



